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This portrayal of the African American client and family appeared to be

unjustified, Working with some of the "more difffisult" African American clients and
families and inquiring about their difficulty in following through with treatment
programs and continued therapy sessions, a central theme began to emerge as an
explanation for their behavior. Many of these African American clients and families
believed they were not respected by the agencies or by the therapist. Many said they did

not like being the only African American in treatment an#or they wanted an African
American therapist.

When the writer began to compare this informal data with his own observations
and beliefs, he began to theorize about the relationship between agency/therapist level

of

cultural sensitivity and the successful treatment outcomes for African Americans. It is
hoped that the knowledge gained from this research would further promote an

understanding ofthe need for various approaches, in all forms of interaction, with

members ethnic groups.

Theoretical and Conceptual Framework

Systems Theory

A system is a complex oi components in mutual interaction. Systems theory
emphasizes the relationship betrveen the system and

it's environment; interrelatedness of

system components; steady state, equilibriurn, or homeostasis; boundary maintenance;
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and system functions such as socializatiorq social control, communisation, feedbach and

survival( adaptation and maintenance)( Iglehart and Becerra, 1995).

The environment is a significant aspect of the systems perspective. The
importance of energy from the environment is necessary for system maintenance and

survival. Energy here refers to those resources required for the system to act, affect
change, and maintain

itself. While the system is bounded, those boundaries are

permeated by the dynamic exchange of energy between the system and the environment

Systems require inputs( people, raw materials, images, perceptions, etc.) from the

environment and theses inputs are transformed by technology( the sgries

of

.

processes/activities applied to the inputs) into outputs( products) that are then released

into the environrnent.

This theory when it is applies to individuals, considers the person the system.
The person's environmental factors are family, school, worh community, state, country,

world, culture, class, or any other system that a person can come into contact with.
Input from these environmental factors would come in the form

of

images, behaviors,

attitudes, teachings, interactions, beliefs, perceptions, or some form of data that would
permeate the person's boundary. The technology would be the person's thought process
applied to his/her

input. How the person views the input, what the person thinks about

the input, what the person feels about the input, etc., would be the type of technolory

applied. The person's output would be the action, attitude, behavior, decisiorl
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statement, etc", released back into the environment after the technology has been applied.

Cultural sensitivity understands that culturally diverse people may require
different technology and that based on the person's relationship with particular systems
and environments, different perceptions and outcomes from dif[erent people can result

from similar interaction.

Ethnic-Sensitive Approach

The ethnic-sensitive approach draws attention to the fact that many of the clients
served by social agencies are members of an ethnic group and, therefore, social

work

practice and the service delivery system must be attuned to that reality. A client's
culhrre, ethnicity, and/or religious beliefs can have a significant impact on help-seeking
behavior and on whether a particular approach-or even a specific type of service - will be
perceived as needed, relevant, and useful. It has a bearing on whether and how a client
defines a particular situation as a problenr, which possible solutions make sense, and

additionally, how the client expects to be treated by the service system and its providers

( Sheafor, Horejsi, and Horejsi, 1994).

Green and Leigh( 1989) describe this practices as the ability:

to give aid or assistance to patients or clients in ways that are
acceptable and useful to them because they are congruent with
the client's cultural background and expectations. Ethnic
competence also refers to the service provider's ability to learn
about the cultural context of a presenting problem and to
integrate that knowledge into a professional assessment,
diagnosis, and intervention.
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Nigrescence. Specifically, another important aspect of cultural sensitivity is to know

that in the face of massive racism, an institutional force that threatened the very survival
of African Americans, African American families have effectively fulfilled the function

of

a

family; from providing social sustenance for childbearing to the nurturing of their

young( Kenyatta, 1980) in what has often times been a hostile social environment.

There is also a view that the only effective treatment/therapy for African
American families will have to be grounded in the core principles of an African and

Afrocentric worldview, nurtured through Black America culture, and augmented by
concepts and techniques of Western psychology( Phillips, 1990). This treatment will
have to be based on a strenEhs perspective and as Weaver discusses an empowerment

model because empowerment is a necessary goal and process when intervening in the

family system of African Americans or any other oppressed population( Weaver, 1982).

When deciding on a treatment approach or conseptual framework with African
American families, consideration must be given to the fact that African American families
have adapted successfully

to difficult conditions. The African American family is strong

and a descendent of the African Heritage, which, because of its unique history, should be
assessed independently from the European American family( Fine,et.al.,

1987). It is

essential for therapists to know the aspects of African American families and strengths
and understanding the importance of these strenghs as a crucial element in fostering a

positive and helpful therapeutic relationship with African American families( Hale,

1982). Children in African American families are, of necessity, socialized to become a
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part of the dominant culture while internalizing the values of their African Heritage
( Foster, 1983) and value conflicts arise between African American families and the

wider societywhen a child ventures out into society( McAdoo, 1982). A strong sense of
self identity is an important characteristic in the African American family

Other factors for therapist to consider are the:

l) historical

perspectives on the experience of African American families,
2) the social support systems of African American families,
3) the unique characteristics of the value systems of African American
families, and
4) communication barriers that may hinder development of trust between
African American clients and non-African American therapists( Wilson,
1ee 1).

The dependence on helpful extended family members, or kin-networlg the transmission

of cultural childrearing values, an influence of a religious worldview, and family
communication about surviving societal racism struggles, educational achievement, and
ethnic pride and culture( Stevenson, 1993) are other key aspects of African American

families. The integral belief in the value of the work ethic and the ability to develop and
use effective coping skills inthe face of economic hardship( Boyd-Franklin, 1989) are
also factors therapist need to be aware of when interacting with African American

families as clients. The willingness of African American families to absorb others into
the household or kin-networlg creating an elastic household( Foster, 1983, Hall and

King, 1982) is a strength and aspect therapists should be aware ofwhenworking with
African American families.

Perhaps the three aspects that are most noteworthy to know and understand
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Dolores Norton (1978) suggests that social workers remember the Dual
Perspective, that every person is simultaneously part of a sustaining subsystem, which
includes powerful influences like our economic, political, legal, and educational systems;
and a nurturing subsystem which consists of a person's more intimate relationships, such
as those

within one's family, culture, support netu/ork, and neighborhood. Conflist,

tension, alienation, and deflated self-esteem can result if there is incongruence between
the values and beliefs represented by a person's nurturing system and those of the

sustaining system. Such an incongruence is most likely to occur among clients of color
and recent immigrants.

Ethnicity is so interwoven in the daily lives of clients of solor, and the nurturing
system.that Nonon discusses is so important, that one must wonder whether social

workers can really have a meaningful or helpful relationship with clients if this aspect

of

the client's life is not addressed.

Strength Perspective

The strength perspective observes that

"

social

worh like

so many other helping

professions, has constructed much of its theory and practice around the supposition that
clients become clients because they have deficits, problems, pathologies, diseases; that
they are, in some critical wfly, flawed or weak"( Saleebey, 1992).

This perspective asks the worker to be guided first and foremost by a profound
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awareness of and respect for client's positive attributes and abilities, talents, and
resources and aspirations.

It is presumed that all individuals

and groups have overlooked

untapped reserves of capacity, energy, courage, fortitude, integrity, and other assets.

If

these strengths are recognized and used in the change/therapeutic process, they elevate

the client's motivation and the potential for positive change( Sheafor, Horejsi, and

Horejsi, 1994).

The strength perspective also strives to understand how the client has managed

to survive, perhaps thrive, in an oppressive, eveR catastrophic environment. Weiclq
Rapp, Sulivaq and Kisthard( 1989) state:
The fact that people have lacks is acknowledged, but the best
strategy for supporting further gains is a conscious emphasis on
gains already made...The question is not what kind of life has
one had, but what kind of life one want, and then bringing to
bear all the personal and social resources available to accomplish
this goal... Strengths are not thought to represent symptoms of
underlying patholory. Therefore, there is no need for a clinical
diagnosis. A slient's expressed aspirations are accepted as sincere
Acceptance and validation replace skepticism about what clients
can "realistically'' achieve.

This perspective recogniees that in even the harshest, most destitute situation and
dysfunctional family, there are individuals who care, have the capacity to change, and

who have strengths and untapped resources that can be drawn upon for meaningful
movement in a therapeutic process.

It

also recognizes coping strategies of individuals

and families in response to their environment. Understanding these strategies may

diminish the labeling of behavior as dysfunctional.
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CHAPTER

tr

LITERATURE RE\rIEW

Cultural Sensitivity in Mental Health
Cultural sensitivity is a special form of interpersonal sensitivity and an
indispensable ingredient in successful intervention with members of other cultures

( Lieberman, 1990). The idea of cultural sensitivity in mental health services has been
around since the mid 1970's. Historically, most family and child welfare agencies served

white clients. McKelry identified the change in clients being served at mental health and
child welfare agencies from predominately white clients to an extremely diverse

( ethnicity, heritage, gender, ect.) population( McKelvy,

l98t).

The majority of these

"neu/' clients are African American and consequently come to mental health
professionals with different needs, expectations, and areas of support.

Cultural sensitivity is a catchy buzzword that is used often in many disciplines.
Mental health, educatiorr, business, and health are a few disciplines that have begun to

look at the concept of cultural sensitivity. Currently the mood of the country is to
become more culturally sensitive in all areas, however, there is considerable debate over

what is cultural sensitivity, whether or not the concept of cultural sensitivity works, and
have we as a people in the United States become or can we become culturally sensitive.

In the mental health field the concept of cultural sensitivity has become a
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priority. Therapists Eue being trained in cultural sensitioity; programs

and models have

been developed to promote cultural sensitivity; and people are claiming to be experts in

cultural sensitivity. Mental health professionals and therapists must be willing to
develop new ways of evaluation and counseling these clients in order to be effective
( McKelvy, 1981). The sense of peoplehood, of community, that ethnically diverse
clients possess is carried across generations by the family and the communal social

networks. This sense is crucial to human development, and this factor of ethnicity
should be thoroughly understood by mental health professionals( Gordano, 1976).

Clients and mental health professionals are affected by the lack of cultural
sensitivity in mental health practices. Clients of color are affested because their needs
may often go unmet if the therapist is unable to connect with them in a positive

therapeutic relationship because of the barrier of culture. Each culture uniquely frames
its needs based on its frame of reference. This frame of reference conflicts with

traditional mental health treatment that use the Western worldview, structure, and
definitions, as the template to assess dysfunction, diagnose a disorder, and prescribe care
( Kagawa-Singer, 1994). Too often the standard method of studying families has
focused on dysfunctional rather than positive aspects( Littlejoha 1993), pathologization

of nondominant norms(Coale, 1994), and has concentrated on traditional rather than on
nontraditional family structures( e.g. remarried, blended, informal adoption) that
comprise many families of color( Littlejotrn, 1993).

When the importance of a person's or group's culture/ettrnicrty is denied, there
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is a psychological wounding that occurs as a result of that person's or group's

culture/ethnicity being oppressed, devalued, or stigmatized( Rodwell, 1992). Many
people believe ethnicity is often the reason why persons of color drop out of treatment
more often than non-persons of color( Organista, 1994, Sue, 1991). There is thought
that this happens because the status of minorities in the United States is not understood

to be a risk factor for mental illness( Halper, 1993) and is not taken into consideration in
treatment.

Therapists are affected because if the barrier of culture prohibits them from
establishing a positive therapeutic relationship with clients they feel estranged from their

clients. Moreover, there will be alarge segment of American society that will not be
provided adequate or effective services. Cultural sensitivity is a prerequisite for effective
group work practice with ethnically diverse populations. The provision of inadequate
services also possess an ethical dilemma for professionals.

To be effective, therapists must understand the saliency of oppression in the lives
of particular ethnic and racial groups( Arnold, 1993). The influence of race on the
presenting problem and the clinician's racial awareness may significantly hinder treatment
and failure to consider this factor may result in the clinician and client having

sigfficant

unacknowledged differences that might prevent effective treatment with people of color
( Robinson, 1989). Without awareness of the ethnic context of clients, therapists are

likely to make faulty decisions and initiate ineffective interventions( Hines, 1992). The
therapist will also not grow professionally or morally. Social workers will not be

l0

adhering to the National Association of Social Workers(

I{ASW) creed which

states

that social work is dedicated to working with the poor, underprivileged, and
marginalized persons of this country. Ethnicity and culture, when it's not mainstream,
marginalize people in this country.

Organizational Cultural Competence

In order for therapists to function as culturally sensitive professionals,
organizations must also move toward becoming culturally competent as well.
Organizational cultural competence is a set of congruent practices, skills, attitudes,
policies and structures, which come together in a system, agency, or among professionals
and enable that system, agency, or those professionals to work effectively, in the context

of cultural difference( Cross, 1991). Four characteristics have been identified as a sign
of organizational movement toward cultural competence:
The organization will: 1) network with the minority community in which
serves,

2) locate outside consultants with expertise in
working with minority clients,
3) obtain information concerning service delivery
and programming for minority clients, and
4) have at least one bilingual counselor( Williams,
I ee4).

Factoru Affecting African American Families and Clients

There are $pecific and identifiable aspects of cultural sensitivity that are needed

for working with African American families. Existing assessment methods fail to
produce culturally valid profi.les of the psychological needs of African Americans in

11

Augufuurg

ffitefi$mg* fl-$hrary

therapeutic settings, thereby limiting the effectivene$s of treatment with African
Amerisans( Gary, 1991). There are also severe limitations in traditional counseling
techniques and counselor preparation in creating meaningful therapeutic movement with

African Americans(White, 1980). African American families, like all other families
experience the stresses of dealing with developmental crises and economic changes.

African American families also have to deal with the additional strain of
discrimination(McAdoo, I97 7).

To understand African American families, therapists must understand the

following issues: 1) the denial of the existence

of

a

black cultural heritage, 2) persistent

poverty for a disproportionate number of blacks, 3) a newly formed and evolving
conceptualizalisn of African American families, and 4) because African American
families are more vulnerable than others in the society, changes in the social structure are
often reflected first in these families( Williams, 1980). African American families have
been shaped by an African world view and have cultural assumptions that have been

modified by American cultural imperatives( Nobles, 1978). Nigrescence is a hypothesis

of a cycle of changes in racial identity that African Americans experience at various
points in their life cycle( ParhauL 1989). The four-stage process include the:

l) pre-encounter with mainstream "white"
2) encounter,

America,

3) immersion-emersioq and
4) internalization.
When interacting with African American families, it may be helpful to know
that African Americans could possibly be experiencing what Parham( 1989) referred to

t2

service institutions. When African Americans do utilize social services, they have lower

completion and participation rates in many human service areas and have a higher rate of
non-successful treatment outcomes(Boyd-Frankliq 1989). The social service delivery
system is continuously being taxed in an effort to provide effective services to this

population.

A factor that may determine African American participation rates in formal
services is the perceived ethnic/cultural sensitivity of the helping professionals involved
and the context in which the service is offered( Williams, T992). Denial or

nonrecognition of African American social realities by therapists can lead to reduced
trust, openness, and participation by African American clients. Yet there is evidence that
cultural sensitivity is vital to establishing a positive relationship with African Americans
( Lurn, 1986).

It

is the intent of this research paper to assess the level of cultural sensitivity in

mental health practices from the perspectives of agency therapist's and their African
American clients. Having worked for a number of years in a the mental health field, it
became increasingly obvious and painful to this researcher, that in some agencies

African American clients and families were regarded as "bad" clients, clients who did not
care about their disruptive and dysfunctional situations, and clients who did not want

to

change their situations. The lack of cultural awareness particularly the psycho-social

factors that affect African Americans often times results in the labeling of behaviors as
dysfunctions.
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Culturally Sensitive Mental Health Practices From the Perspectives of Agency
Therapists and African American Clients
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ABSTRACT

The question adfuessed

in this research, is are mental health agencies in a

Midtye ste rn Metr opoli tan are a providing cultural ly compe tent/sensitive servi ce s.

African American clients, receiving outpatient mental health sertices, hsve a higher

*op

out rate and a lower rate of successful treatment outcomes ds compared to

white clients. Culturally sensitive mental health serttices require therapists and
agencies to become drware af the uniqueness of each client's culture in order to

perform an adequate assessment, diagnosis, and intervention. This approach
increases

African American ruccessful treatment outcomes. A convenience sample,

consisting of therapists and African American clients, offive mental health agencies
was gathered and given a self-adrninistered questionnaire to detennine

their

perception of cuhurally sensitive mental health practices. Findings indicated that a

majority of clients' and therapist' perceived the mental health services to be nonculturally sensitive.
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CHAPTER

I

INTRODUCTION

Research Question

This research study is designed to evaluate culturally sensitive mental health
practices from the perspectives of agency therapists and African American clients.

Cultural sensitivity can be defined by understanding the general themes that contribute to
African American culture. The five themes used in this research definition for evaluative
purposes, ffie consistent with the themes in the literaflrre that encompass African

American culture. These themes will be discussed in detail in Chapter 3.

Problem Statement

African Americans are historically uncomfortable and intimidated by mental
health professionals. Their discomfort is the result of several factors. First, there is the

perception that professionals verbally and/or nonverbally display an insensitivity to racial
and cultural differences. Second, African Americans in particular tend to view
mainstream institutions as an hindrance rather than a support system and turn to informal

support systems like the family, the church the community, to have their needs met
(

Lurq 1986). Even when a presenting problem overwhelms

an informal support

system's capacity to respond effectively, concern over trust and lack of cultural
awareness may reduce the tendency of African Americans to utilize formal human

I

when working with African American families are the resiliency of their children, the
egalitarian two-parent relationship, and the steadfast optimism( Hall and King, 1982),
despite the enormous amount of racism, discrimination, and oppression they face, that

things will get better.

Culturat Sensitivity and Treatment Outcomes

A study on treatment outcomes( Bennun, 1989)

suggested that good and

poor treatment outcomes can be differentiated in terms of perceptions that some
members of the family hold about the therapist.

In a comparison study of Hispanic children( Constantino, 1994) receiving
culturally sensitive psychotherapy versu$ those Hispanic children that were not, there
were favorable outcomes for the Hispanic children receiving culturally sensitive
psychotherapy.

Yeh(1994) compared the findings of Asian American children receiving ethnicspecific services versus mainstream outpatient services at a mental health services center.

The findings showed that subjects who received services at ethnic-specific centers were
less likely

to drop out after the first session, utilized more services, and had higher

functioning scores at discharge than did those Asian American children who attended
mainstream centers.
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In a study of minority groups in mental health services( Sue, l99l),

a

positive

ethnic match between client and therapist was related to length of treatment. In this
sirme study,

for clients who did not speak English as a primary language, ethnicity and

language was a predictor of length and outcome of treatment.

A study in a hospital chemical dependency unit(

Savage, 1994) showed over a

30% increase in treatment completion rate for African Americans receiving culturally
specific treatment services when compared to those African Americans that did not
receive culturally specific treatment services.

Williams and Becker( 1994) conducted a study comparing program cultural
competence with successful treatment outcomes for clients of

color. 200 male batters'

programs across the nation were surveyed. Findings suggest that cultural sensitivity and
organieational cultural competence improve the likelihood of success with minority men

who batter.

Another study on men who batter( Williams, 1995) compared African American
men who completed a traditional racially mixed male batterer group with African

American men who completed a homogeneous culturally sensitive group. The African
American men who completed the homogeneous culturally sensitive group reported
additional benefits that the African American men in the racially mixed group did not

report. These benefits included feeling that their culture was validated and recognized,
gaining insight into how their behavior is viewed by their larger ethnic comnnrnity, and a

l6

heightened closeness or bond with their counselor.

Lastly, Singleton-Bowie's( 1995) study on the effect of mental health
practitioners' racial sensitivity on African Americans' perceptions of service yielded
findings indicating that clients whose case mimagers scored high on a scale measuring
sensitivity to racial oppressiorq felt beffer about the services they received and had less

dfficulty receiving the

services.

Summary

Several themes emerged across the studies reviewed in the literature. Of the

families studied, their perceptions of their therapists effetted their treatment outcomes.

African Americans perceptions of their case manger's's racial sensitivity affected how
they felt about services being offered and whether or not they were less reluctant in

receiving those services. The Hispanic and Asian children studied responded more
positively to culturally sensitive mental health services. The African Americans studied
responded more positively to culturally specffic chemical dependency services, to

culturally specific male batter programs, and to case managers who were culturally
sensitive.

The data from the Hispanic and Asian American children can be extrapolated to
encompass their families. Because Hispanic, Asian, and African Arnerican families all
face the societal ills of discriminatiorq oppression, and racism,

it is suggested the data

t7

from the Hispanic and Asian children would be similar to data gathered for African
American children and families.

The data from the culturally specific chemical dependency program with African
Americans are compatible with data gathered for culturally specific mental health
services for African American families, as was data regarding culturally specifics services

for African American men who batter. Thus, the literature supports the importance
and effectiveness of culturally specific treatment for clients of color.
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CHAPTER 3

METHODOLOGY

Research Question

The area of therapist and agency culturally sensitive approaches with African
American clients was evaluated. This research study was designed to evaluate culturally
sensitive mental health practices from the perspectives of agency therapists and African

American clients.

Ilefinitions
Cultural sensitivity in working with African American clients can be defined by
understanding the general themes that contribute to African American culture. The five
themes used in this research definition for evaluative purposes, are consistent with the
themes in the literature that encompass African American culture.
1) African Americans have an informal and formal supportive extended
family network that they rely upon for support during stressful life changes.

2) African Americans have a strong influence of a religious worldview.
Spiritualrty is ingrained in the existences of African American culture. Life
changes, relationship*, and dynamics are defined within a spiritual framework.
3) African Americans operate within a framework where the existence of a Black
cultural heritage is denied.

4) African Americans have a unique value system. Many values run contrary to,
or differ from mainstream values. Child rearing and indMdual versus collective
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identification are examples of this unique values systems( McAdoo, 1982).
Families of color tend to raise their children in the household hold longer than
White families. Children often continue to live with their parents well into their
mid twenties. In a society that promotes individuallty and personal responsibility,
especially in males, this dynamic can often times be looked upon as contributing to
male idleness. African Americans also tend to think of a collective responsibility
over individual gain. In therapy, it may not be helpful to suggest to an African
American to put their needs ahead of a family member's in order to improve
his/her overall functioning. If this African American values collective
responsibility, this is an ineffective intervention. It may be helpful to frame the
intenrention in terms of how the African American can continue to care for hisArer
family member. In this fashion, the African American san see the importance of
his/hers intervention on his/her family mernbers. So as noted, when this unique
value system African Americans possess clashes with mainstream values, it is
often a source of conflict for Africans Americans.
5) Oppression and racism is interwoven into the daily interactions with African
Americans and the mainstream society.

Cultural sensitivity is therefore defined as the presence of these factors in the therapeutic
relationship when working v/ith African American clients.
Agency cultural sensitivity was defined using the first three of the four criteria

from Williams and Becker's( 1994) definition of organization cultural
competence:

The agency will.. ...
1) network with the minority community,

2) locate outside consultants with expertise in working with minority clients,
3) obtain information concurring service delivery and programming for minority
clients, and
4) have at least one bilingual counselor.
The fourth criteria was not used in this definition because it was expected that English is
the primary language for African Americans.

African American clients were defined as persons who have ancestry originating
20

on the continent of

Afrisa. They will be identified by the participating agencies using their

client files. The clients used in the evaluation will be African American.

.

Mental health servises was defined as outpatient individual, group, family, or
marriage therapy as outlined by the Medical Assistance statute for reimbursement.
Agencies providing the service will be licensed public or private mental health centers.

Therapists was defined as licensed mental health professionals or practitioners
under the supervision of licensed mental health professionals who conduct outpatient
mental health services in the agencies participating in this research study.

Licensed mental health professionals are individuals with at least a lvlaster's
Degree in Social Worh Psychology, or related field and who are licensed by the state

of

Minnesota to receive third party reimbursement for the provision of psychotherapy.

Research llesign

The research design consisted of surveying mental health agency therapists and

African American clients for their perceptions of cultural sensitivity in mental health
practices. The surveys were mailed out to the appropriate contact person at each

participating agency. The contact person distributed the questionnaires to the eligible
clients and to the designated unit of therapists. The subjects were asked to mail the
completed questionnaires back within two weeks(

la

days) in the self addressed and

stamped envelopes provided.

2t

Characteristics of Study Population

A single unit of

analysis was used in this evaluation.

It consisted of

therapists and clients. Five agencies were used in the study. They were selected using a
convenience sampling design. Four of the agencies are private, non-profit agencies. The
settings utilized in this study were the branches located in the inner city of Minneapolis,

Minnesota. The remaining agency utilized in this research study was a public county
mental health clinic.

The clients in this study received services from a mental health agency between

the months ofDecember 1995 and January 1996. They have been identified as being
African American from the agency files. The therapists in this study have worked in an
outpatient therapists capaclty at one of the agencies during the month of lanuary 1996.

Ilata Collection Instrument and Procedures
The data collection instrument used was a survey questionnaire. A Likert type
scale was the primary measuring source

achieved was at the ordinal

utilized. The highest level of measurement

level. The answers ranged from 5-0, with always,

frequently, occasionally, seldorq never, and unclear colTesponding to the numbers. Parts
of the survey were arrswered using numbers to indicate months in therapy or years in
employment as a therapist. Part A of the Client questionnaire was answered by either
checking yes or no" The questionnaire asked for wrifien explanations or cofilments to
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any of the questions asked or overall impressions.

The level of data being collected allowed for calculation of the mearL average,
and mode.

The survey was organized into two parts for clients and into three parts for

therapists. For clients, the fust part of the survsy measured the client's perceptions

of

mental health services received, the second part collected client demographics data. For

therapists, the first part of the survey measured therapists' perceptions of mental health
senrices provided, the second section measured therapists' perception of agency cultural
competence, and the third section collected therapists' demographic data.

Protection of human subjects

All clients and therapists participating were assured anonymity. The researcher
had no knowledge of who were given surveys. The self-addressed stamped envelopes
assured the respondents of anonymity from the sta.ff at the agency where they received

the survey. The agencies had no knowledge of which therapists or clients returned the
questionnaires, because the forms were sent anonymously to the researcher via selfaddressed stamped envelopes, There is no foreseeable risk or injury for participating in

the study and that is stated on the questionnaire.

?3

Chapter 4

FINI}INGS

Atotal of 85 surveys were mailed out to participating agencies.

37 were

distributed to therapists and 48 were distributed to clients. 28%(N: 22) responded to the
survey( page

30).

14 of the 37 therapists responded( 38%) and

I

of the 48 clients

responded( 17%).

DEMOGRAPHICS

Clients

Nearly all of the clients( 88%) reported their ethnicity and culture to be African
American with the remaining 12% reporting their ethnicity and culture to be Hispanic
( page

3l).

The majonty Q5%) ofthe clients responding were female( page 32) and most

ofthem( 63%) were inthe 18-35 year age range. The remaining clients t37%) were in
the

3

5-49 year age range( page 33).

Therapists

Most( 75%) of the therapists reported their ethnicity to

be European

with the

remaining therapists(25% ) reporting their ethnicity to be African American( page 34).
The majority( 7O%) of therapists indicated their culture to be Europearr,

1,5Yo

indicated

African Americas, and 15% indicated Other( page 35). The other when specified was the
Gay/Lesbian culture. Several therapists checked the category European for culture but
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penciled in - American after

it. One of the therapists who indicated their ethnicity

to be

African American checked European for culture. The majority( 57%) of the therapists
were female( page 36) with nearly all of them( 80%) being in the 35-49 year age range.
The remaining therapists were in the 18-34 yea,r age range( 15%) and the 50-64 year old
age range( 5%)( page 37).

RESPONSES

Clients' Data
Clients were asked twelve questions regarding the cultural sensitivity of their
therapists during the course of their therapy. The questionnaires were compiled in a yes
and no category interms of client perceptions of whether services received were culturally

sensitive. Responses of yes were grven one point while a response of no or unsure
received zero points. Client scores of

l0 or ( were categorized

as yes and 9

or

) were

categorized as no. Of the clients who responded, 90o/o of the surveys indicated that their
perceptions of the services they received were not culturally sensitive.

The overwhelming majority of them( 88%) indicated they had not received

culturally sensitive mental health services( page 38). All ofthe clients( 100%) responded
that they were asked by their therapist to define the reason for which they were seeking
treatment; however the majority(62%) of the clients responded that they were not asked

if race was a contributing factor for which seeking treatment,25yo were unsure, and lSYo
of the clients responded that they were asked if race was a contributing reason for them
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seeking treatment. The majority(62%) of the clients responded that they were not asked

if

sex was a contributing

asked.

factor, 13% said they were unsure and?SYo said they were

HaIf of the clients responded they were not asked if level of income was a

contributing factor to the reason for them seeking treatment,37o said they were, and
13% said they were unsure. Half of the clients responded that they were asked if a or

their church was considered a resource where they might seek support, 37% said they
were not asked, and L3% said they were unsure.

An overwhelming majority( 74%) of the clients said they were asked if their
extended familywas considered a source of support, while the other 26% were evenly

divided about not being asked or un$ure if they were asked this question. Fifty percent

of

the clients said they were not asked if their community was considered a resource where
they might seek support, 37% said theywere, and 1370 was unsure. Although a majority

(63%) of the clients said they were asked if they were aware of their ethnic or cultural
identity and3TYo said they were not, sixty three percent said they were not asked if their
awareness or non-awareness of their cultural or ethnic identity impacted how they felt

about themselves. Twenty-five percent were asked this question and twelve percent
said they were unsure. HaIf of the clients said they were asked

values

fit with the proposed treatment plaq 37%

if their ethnic or cultural

said they were not, and

l}%were

unsure. An overwhelming majority(75%) of the clients said they were not asked if their
cultural or ethnic identify could impact their completion of treatment while the remaining
25% said they were asked. An overwhelming majority(74%) of the clients were not
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asked

if their ethnic or cultural identity could impact their length of stay in treatment,

L3o/o

were asked, and l3olo were unsure.

As indicated by the chart( page 39), thirty-seven percent of the clients had been in
therapy for 2-3 months, 25% for 0-1 months, 13Yo for 4-5 months, l3oh for 6-7 months,
and lsYointherapy for 10 or < months( page 40). The majority( 63%) ofthe client's
therapists were female and ofEuropean ethnic origin( 63%X page 41). The majority

of

the client's therapists( 75%) were inthe 31-40 year age range withthe remaining21o/o

them in the 41-50

of

yea,r age range( page 42).

Therapist' Data
Therapists answered ten questions evaluating their use of cultural sensitivity in
therapy and four questions evaluating their perception of their agency as being culturally

competent. Each group of questions were categorized as yes or no for therapist's cultural
sensitivity and yes or no for agency cultural competence. Responses of always or
frequently were given one point and responses of occasionally, seldonq never, and unsure
were glven zero points. A score of eight or better was recorded as a yes for therapists
being culturally sensitive and three or better was recorded as yes for agency cultural
competence.

Of the therapists who responded, 86% indicated they were not providing culturally
sensitive services( page

43).

64% indicated their agency was not culturally competent in

working with African Americans( page 44). Eighty-six percent of the therapists said they
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always ask clients to define the reasons they are seeking treatment, and 14% said they
frequently aslq however,

only

15% of the therapists said they always ask clients to

explore race as a contributing factor to the reason why they are seeking treatment. Seven
percent said they frequently ask, 35Yo said they occasionally ask , 22o said they seldom

ash 15% said they never aslg and7Yo

said they were unsure.

Half of therapists

responded they occasionally ask clients to explore sex as a contributing factor to the
reason for which they are seeking treatment,ZSYI said they always

ash 15% said they

seldom ask, and 7o/o sud they were unsure.

Fortythree percent of the therapists said they occasionally ask clients to explore
level of income as a contributing factor to the reason for which they are seeking treatment,
ZBa/o said

they seldom aslq t 5% said they never ask" 7o/o said they always ask, and TYo swd

they never ask. Fifty-seven percent of the therapists said they occasionally ask clients if a
or their church is considered a resource where they might seek support, 22ort said they
frequently aslq 15% said they seldom ash and TYo swd they never ask. Fiffy-seven
percent of the therapists said they frequently ask clients if their extended family is
considered a resource where they might seek support, 35% said always, and 7Yo satd they

occasionally ask. Sixty-four percent of the therapists said they frequently ask clients

if

their community is considered a resource where they might seek support, 22% said they
always ask" 7o/o said they occasionally ask, and 7o/o said they seldom ask.

To the question regarding the clients' awareness of their cultural or ethnic identity,
43% of the therapists said they occasionally ask clients if they are aware of their cultural
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or ethnic identity, 22% said they always ask,

22o/o said they seldom ask, and

7% said they

never ask. Half of the therapists said they occasionally ask clients if their awareness or
non-awireness of their cultural or ethnic identity impacts how they feel about themselves,
14% said they always aslq 14% said they frequently ask, 14oA said they seldom ask, and
7o/o

sud they never ask. Half of the therapists said they occasionally ask clients if their

culture or ethnic values fit with the proposed treatment plan, 28% said they seldom aslg

fi%

said they frequently ask, and TYa said they always ask.

Therapists, also, were asked questions about their agency's cultural competence.
28% ofthe therapists who responded said their agency always networks withthe African
American community , 28yo said their agency frequently does, 22% said unsure, 15% said
occasionally, and 7% said never. Thirty-five percent of the therapists said their agency
never employs outside consultants with expertise in working with African American

clients, 22% said frequently, 15% said seldom, 15% said unsure, 7% sud always, and7o/a
said occasionally. 35o/o of the therapists said their agency frequently obtains/gathers

information concerning service delivery and programming for African American clients,
28Yo said occasionally,

llyo said unsure, 7Yo said always, To/a said seldonr,

and 7% said

never. Twenty-eight percent of the therapists said their agency frequently evaluates its
effectiveness of servicing African American clients,Z\o/o said the agenoy never does, 22Yo
said occasionally, lsort said unsure, and TYo of the therapists responding said their agency
seldom evaluates its effectiveness in servicing African American Clients.
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Sex of Glients

male
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female
75o/o
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Sex of Therapists

male
43o/o

female
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CHAPTER 5

ANALYSIS

Cultural sensitivity is a special form of interpersonal sensitivity and an
indispensable ingredient in successful intervention with members of other cultures

( Liebermaq 1990). Therapists must develop new ways of counseling to be effective with
clients of other cultures( McKelvy, 1981). There are specific and identifiable aspects

of

cultural sensitivity that are needed for working with African American clients and families.
Additionally, there are four characteristics that agencies moving towards cultural
competence exhibit.

This qualitative explored the area of cultural sensitivity in mental health
practices from the perspectives of agency therapists and African American slients. This
study also explored organizational cultural competence. This study explored the extent

of

which cultural sensitivity is utilized in mental health practices by therapists, and the extent
of which cultural sensitivity is utilized by agencies in programming for African American
clients.

Findings Compared to the Research Question

The results of this research demonstrate that cultural sensitivity is not being

utilized in mental health practices with African American clients. African American clients
and agency therapists report similar perceptions. 88 percent of African American clients
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in this study reported they did not receive culturally sensitive services. 86 percent of the
therapists who responded indicated they were not providing culturally sensitive services.
This is significant because traditional counseling techniques are severely limited in creating
meaningful movement with African Americans( White, 1980).

The majority of therapists who responded indicated their agency was neither

culturally competent in working with African American clients nor employed outside
consultants with expertise in working with African American clients. In addition, the

majority of therapists responded that their agency did not obtain information concerning
service delivery and programming for African American clients or evaluate its the
effectiveness of servicing African American clients. These criteria collectively make up

cultural competence and this competence is necessary to work effectively with clients in
the context of cultural differences( Cross, 1991). With the majority of therapists
responding that their agency is not culturally competent, it follows that the agencies are

not effectively working with African American clients.

Of the African American clients a majority had been in therapy for three months
or less. This means they were in the beginning stages of therapy where proper assessment
is imperative. Cultural sensitivity enables a therapists to understand that members

of

ethnic cultures frame their needs based on their frame of reference and that their frame
reference

of

often conflicted with the Western worldview of diagnosing disorders( Kagawa-

Singer, 1994). Non-culturally sensitive assessment methods fail to produce culturally

valid profiles of the psycholoscal needs of African Americans in therapeutic settings,
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thereby limiting the effectiveness of treatment with African Americans( Gary, 1991). This
in turn limits the creation of meaningful therapeutic movement with African Americans
( white, 1980).

The literature indicates that cultural sensitivity is critical to meaningful therapeutic
movement with African American clients. In this study, since the majority of the African
American clients responded being in the early assessment stage of therapy, and since the

majority of these sirme clients indicated they did not receive culturally sensitive services,

it would appear that there will be little if

*y

meaningful therapeutic movement with these

clients.

The majority of therapists said they do not always or frequently ask clients to
explore race as a contributing factor to the reason for which they are seeking treatment
and the majority of African American clients said they were not asked. McAdoo(1977),

Robinson( 1989), Rodwell( 1992) and Halper( 1993) all identity race as a potential
significant factor for African Americans when African Americans seek mental health
treatment.

Half of the African American clients responded they were not asked to explore
level of income as a contributing factor to the reason for which they are seeking treatment
and the majority of therapists said they do not always or frequently ask clients to do so,

although Williams( 1980) and Boyd( 1992) identify poverty and economic hardships as
critical issues to address or be aware of when engaging African Americans and their
families in therapy.
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Stevenson( 1993) noted that a religious worldview is a consistent theme among

African American families, however half of the African American clients reported they
were not asked if a or their church was sonsidered a resource where they might seek
support and the majority of therapists said they do not always or frequently ask clients that
question"

The majority of therapists responding said they did not always or frequently ask
clients if they were aware of their cultural or ethnic identity and 37 percent of clients said

theywere not asked. Hines( 1992) notes that without awareness of the ethnic context of
clients, therapists are likely to make faulty decisions and initiate ineffective interventions.
This issue was of critical importance with one of the African American respondents. The
respondent was a female and she said she was

bi-cultural.

She stated her ethnicity to be

African American and Hispanic. She was reported that she was not satisfied with her
therapists because her therapist considered her African American and consequently all

of

her therapists' interventions and suggestions were intended for an African American.

Rodwell( 1992) noted the presence of a psychological wounding that occurs
a person's

as a result

of

or group's culture/ethnicity being oppressed, devalued, or stigmatized. This

respondent's statements indicated she was hurt as a result of her complete ethnicity not
being recognized,

Stevenson( 1993) notes that ethnic pride and culture are key aspects ofAfrican
Americans and their families. The majority of African American clients in this study said
they were not asked if their awareness or non-awareness of their culturaUethnic identity
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impacted how they felt about themselves and the majority of therapists(72 %) said they
do not always or frequently ask clients that question. Stevenson( 1993) notes that ethnic
pride and culture are key aspests of African Americans and their families.

Half of the African American clients who responded said they were not asked

if

their cultural or ethnic values fit with their proposed treatment plan and the majority of
therapists that responded said they do not always or frequently ask their clients that

question, Oftentimes, African Americans values conflict with mainstream societies
( McAdoo, 1982, Foster, 1983, Stevenson, 1993 Kawaga-Singer) and it is important to
consider African American client's values for use in an empowerment model. This model
is a necessary goal and process for effestively intervening with African Americans

(Weaver, 1982).

The overwhelming majority of African American clients who responded said they
were not asked by their therapists if their cultural or ethnic identity could impact their
completion of treatment nor were they were ilot asked if their cultural or ethnic identity
could impact their length of stay in treatment. This is an significant statistic because
studies have concluded( Sue, 1991, Organista, 1994) ethnicity is often the reason why

persoffi of color drop out of treatment more often than non-persons of color.

The majority of the respondents, both therapists and African American clients,
were females. The lack of male representation leads the researcher to wonder if males are
generally uncomfortable disclosing personal private thoughts and/or behaviors even when
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anonymity is guaranteed. The majority of the therapists who responded were in the 35-49
year age range. Of the clients who responded, the majority of them reported their
therapist's to be in the 31-40 yea.r age range. This topic may be particularly relevant or
attractive to therapists in this age range or there merely may be more therapists in that age
range practicing in the areas surveyed. Another interesting observation was that one

therapist responded to be of African American ethnic origin but to belong to the European

culture. Two other therapists responded to be of European origrn but belongns to the
Gayilesbian culture. This was precisely the reason culture and ethnicity was dMded into

two questions. This researcher, like many others, believes culture and ethnicity to be
separate. African Americans' culture can change with age, educatio4 income, geographic

location, and other factors of life; but ethnicity remains constant. The fact that culture is
permeable, gives further importance to the significance of African Americans' culture

being identified in effective therapeutic relationships.

Limitations

There are several limitations to be noted from this study. First is the sample. The
sarrrple design was not random in

nature. The sample pool was not indicative of all mental

health agencies in the Metropolitan area or of the African American clients who utiliee

them. The sample was drawn from a convenience pool of agencies with which this
researcher had at minimum a working relationship. Agency supervisors were to distribute
surveys to agency therapists so

it is possible that surveys were distributed to therapists

who would likely grve a favorable response. Agency therapists were to distribute the
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surveys to African American clients as

well. Again, it is possible that therapists distributed

the surveys to clients who would likely give a favorable response.

The second limitation is the response rate. Only 22 of the 85 questionnaires were
returned which gives a response rate of 28 percent.

The third limitation of this study is the threat of internal validity. The
questionnaire was not pre-tested on a population so the survey may not be accurate or

valid. It is possible that respondents were unclear on certain questions or that the
measuring instrument used was not

valid. This researcher calculated, scored, and

recorded the data and humarr error may have occurred in those processes.

Another limitation may be the threat of social desirability. Therapists and clients
may have responded in a way thought to

be socially

desirable because of the very nature

of this subject.

With

a

limited amount of time between receiving the surveys and a deadline, a date

had to be declared for the purpose of evaluating the data. Questionnaires came in after

the deadline and inquiries for participation were made after the deadline as well, More
time would also have allowed for face to face interviews which may have resulted in a
higher response rate than surveys. With more finances available and an extended time

frame, a second set of questionnaires could have been mailed out to potentially increase
the response rate.

5t

Generalieability cannot be inferred because of the limitations noted above.

There were several attempts made at reducing the significance of the limitations.

In an attempt to eliminate favorable respondents being selected by agency supervisors?

a

entire unit of therapists at each agency were selected to be surveyed. Secondly, in an
attempt to increase the response rate, a follow-up call was placed to the contact person at
each agency to remind therapists

to again ask for participation among therapists and

clients in this study. Professionals in the mental health field as well as Augsburg faculty
reviewed the questionnaires and offered suggestions on validity and accuracy. furonymity
was guaranteed in an attempt

to eliminate social desirability. futd finally, the deadline for

collecting data was extended two weeks in an effort to receive more questionnaires.
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CHAPTER

6

CONCLUSION

This study has advanced the knowledge of social work practice and other
disciplines by identifying the need for therapists and other professionals to have
knowledge of the specific and identifiable aspects of African Americans when working

with them and their families. A questionnaire has been developed which could be used
a potential

as

tool for measuring mental health therapist's use of cultural sensitivity in their

mental health practices. Additionally, data from this research can serve as a propellant for
the continued separation between culture and ethnicity.

The results from this research can apply in many areas. In service delivery,

individual therapists and professionals can begrn to self evaluate their interactions with
African Americans and be aware of the uniqueness of individual ethnic groups and
individuals inside of an ethnic group. Policy makers on any level and in any organization
can utiliee this data

to evoke policies that consider cultural sensitivity in an attempt to

more effEectively serve and interact with African Americans as well as other members

of

ethnic groups" In planning for service delivery and policies, the data collected in this
research can be utilized in an effort to promote responsive effective interaction between

African Americans and the mainstream community.

In chapter three, five themes of African American culture were identified for use in
evaluating perceptions of culturally sensitive mental health practices. These themes were:
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1) African Americans have an informal and formal supportive
extended family network that they rely upon fsr support during
stressful life changes.

2) African Americans have a strong influence of a religious worldview.
Spirituality is ingrained in the existences of African American culture.
Life changes, relationships, and dynamics are deflned within a spiritual
framework.
3) African Americans operate within a framework where the existence
of a Black cultural heritage is denied.

4) African Americans have a unique value system. Many values run
contrary to, or differ from mainstream values. When this unique value
system clashes with mainstream values, it is often a source of conflict
for African Americans.
5) Oppression and racism in interwoven into the daily interactions with
African Americans and the mainstream society.

Client and therapist responses overwhelmingly indicated that extended family
networks are explored as a client support system. Therefore, it can be concluded that the
therapists in this study are aware of the importance of the extended famity as a resource

during stressful life changes.

Although hatf of the clients responded that they were asked about a church as a
resource, therapists indicated that fewer than a fourth of them explore church as a
I

resource on a consistent basis"

The influence of spirituality on the mental health of African Americans could not
be evaluated as the survey addressed religious activities, not spirituality.

Clients and therapists both overwhelmingly indicated the mental health senrices

54

they received or provide, respectively, were not culturally sensitive. Heritage and values,
as

well as indicators of oppression and racism such as income level are seldom explored as

contributing factors to the mental health issues of African American clients. This
oversight is sigfficant as the literature identifies these as major factors in the retention

of

African American clients in treatment and in the client's therapeutic movement.

Williams and Becker( 1994) defined four criteria which are integral to organieation
cultural competence. Three criteria were used to evaluate agencies in this study and they
were.

The agency

will l) network with the minority community,
2) locate outside consultants with expertise in working
with minority clients,
3) obtain information concurring service delivery and
programming for minority clients.

Therapists were asked questions about their agencies' cultural competence. Their
response indicated that slightly more than half of the agencies regularly or frequently

network with the African American cofirmunity, however, less than one fourth of the
I

agencies have frequently contact with consultants with expertise in working with African

American clients and over half of the agencies never have contact with consultants with
expertise in this area.
I

r

The therapists' responses also indicated that half of the agencies do not gather

information concerning service delivery and programming for African American clients.
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Therefore, leading one to conclude that at best agency claims of cultural sensitivity for its

African American clients are perceptions not supported by definitive data.

Clients and therapists are aware

of

the lack of cultural sensitivity as illustrated by

the similarity of their responses.

In conclusion, mental health practices are not culturally sensitive from the
perspectives of African American clients and therapists.
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CHAPTER

7

RECOMMENI}ATIONS
Based on the foregoing conclusions, the following recofirmendations are offered.

1) Agencies provide their therapeutic staff in service training or other education
regarding culturally sensitive and social work practice with African American
clients.

2) Knowledge of culturally sensitive social work practice with African Americans
be a criteria for hire.

3) African American clients not be assigned to therapeutic staffwho have not
successfully completed training in culturally sensitive social work practice with
African American clients.
4) Agencies increase their networking with the African American conlmunity
5) Agencies increase their use of outside consultants who are knowledgeable about
cultural sensitivity with African American clients'
6) Agencies collect data on a regular basis regarding service delivery and evaluate
programming for African American clients.

Because cultural sensitivity and competence is integral to the retention and

therapeutic movement of African American clients who seek mental health services,

further research needs to be conducted in this area. It is further that a large study be
undertaken to explore the correlation between a therapist's'$ perception of the culturally
sensitive mental health services he/she provides and hisftrer client's perception of the

culturally sensitive mental health services the therapists provides. In-person interview
might result in a greater response rate, as the interviewer can work on establishing the
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trust needed for this level of sharing. Demographic data( age, sex, ethnicity, years in
practice) should be collected on culturally sensitive therapists to determine the
correlation between therapist characteristics and cultural sensitivity.
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Appendix

CULTIIRALLY SENSITIVE MENTAL HEALTH PRACTICES FROM THE
PERSPECTTYES OF AGENCY THERAPISTS Ah[D AFRICAN AMERICAN
CLIENTS
Dear members of the African American community,

I

am a graduate student working towards a Masters in Social Work degree at Augsburg
College in Minneapolis, MN. For my thesis, I am researching client's and therapist's
perceptions of culturally sensitive mental health practices. You were selected as a
possible participant because you were associated with a mental health agency during the
months ofDecember l, 1995, through January 31, 1996. This research has been
approved by the agency from which you were associated with during the months
outlined. I ask that you read this form very carefully.

BACKGROUND INFORMATION
This research study is being conducted to provide me with information for my Masters in
Social Work thesis and to provide you with an opportunity to report your perceptions of
culturally sensitive mental health practices.

VOLUNTARY NATURE OF THIS STI]DY
Your experiences and opinions are important! It is up to you whether or not to
participate in this research study. Your decision will not affect your current or future
relations with the mental health agency you are associated with or Augsburg College.
PROCEDURES
I utilized a sampling method of various mental health agencies in Minneapolis. The
Directors of variou$ agencies were contacted and asked to participate in this research
study. Upon agreement, the Directors identified therapists and clients who were
associated with their agencies during the months outlined, and then distributed the
questionnaires to those individuals.

AI{O TYi\{ITY A}ID C ONFIDENTIALITY
Your anonymity is protected as the agencies will be distributing the questionnaires. I do
not know your name or any other identifring data about you. PLEASE DO NOT SIGN
YOIIR NAI{E AltYWrmRE ON TI{E OIJESTIONNAIRE. The agency will not
know who has responded or how they have responded. The completed and refurned
questionnaires will be filed in a locked drawer at my office at Exodus Community
Development Company. The data will be destroyed by September 30, 1996.
Information from the research study will be used for my thesis and will be shared with
participating agencies in surunarized form only.
RISK OF BEING A PARTICIPAJ{T IN THIS STUDY

68

B

By completing this questionnaire, you may be reminded of feelings or experiences
associated with the mental health agency you are connected with. While it is helpful for
you to answer all questions, you may choose to skip any questions that are
uncomfortable for you to answer without necessarily dropping out of this research study.

If this questionnaire does produce emotional distress, please contact the agency where
yo, pr*rriously received services from or call the Hennipen County Crisis Intervention
Center at 347-3167.

COMPENSATION
There is no monetary compensation involved in this study.

BENEFITS OF BEING A PARTICIPA}IT IN THIS STUDY
While there is no direct benefit to participating in this research study, this is an
opportunity for you to report your perceptions of culturally sensitive mental health
pra.tir** which ffi&y, in turrq assist mental health agencies in assessing the quality of
culturally sensitive services provided to clients.

Will you please help in this research study by completing this questionnaire. This
quesiionnaire is a one time commitment on your behalf and may take you approximately
fift**n (15) minutes to complete. Once completed, please return the questionnaire in the
enclosed, self-addressed , stamped envelope as soon as possible and no later than March
15, tgg6. The completion and return of this questionnaire will indicate your consent to
participate in this research study as well as conclude your role in this research study.
Thank you in advance for considering this research study. In two weeks, everyone
corrtacted by this initial letter will receive a follow-up letter with an identical
questionnaire requesting your participation in this research study. Please disregard the
fo1o*-,rp letter if you have already returned a completed questionnaire or chose not to
participate in this studY.

If you have any questions regarding this study, please feel free to contact my thesis
advisor, Mary Lou Williams, Assistant Professor, Department of Social Worh Augsburg
College, at 330-1 157; or myself at 871 '6029.
Please keep this copy

for your records.

Thank You.
Sincerely,

Thomas Adams
Crraduate Student and Principal Investigator
rRB# 95-32-3
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CIILTTIRALLY SENSITTVE MENTAL HEALTH PRACTICES FROM TEE
PERSPECTTVES OF AGENCY THERAPTSTS AND AFRICAI{ AMERICAFI
CLIENTS
INSTRUCTIONS

** IF YOU ARE NOT

YEARS OF AGE OR OLDEB" OR WERE NOT
ASSOCIATED WITH AMENTAL HEALTH AGENCY BETWEEN TFIE MONTHS
THIS
OF DECEMBER I, 1995 THROUGH JA}IUARY 31, 1996, PLEASE RETURN
SED,
SED SELF.ADDRE S
QUESTIONNAIRE I.INANSWERED IN T}IE ENCLO
**
STA]VIPED E}[\'ELOPE.
18

* IF YOU ARE 18 YEARS OF AGE OR OLDER AT\TD WERE ASSOCIATED WITH
A MENTAL HEALTH AGENCY BETWEEN TIIE MONTHS OF DECEMBER 1,
THIS
1995 TTIROUGH JA}IUARY 31, 1996, PLEASE COMPLETE A]'{D RETURN
ANYWmRE ON
QUESTTONNATRE. PLEASE DO NOT WRrrE YOURNAME
THIS SURYEY.
Most of the question on this questionnaire can be answered simply hy circling a response
that best reflects your perspective. For example, questions can be answered by a series
of numbers such as.

(Y) (rrt) (IJ)
1

If you feel the

2

3

statement made was accurate or

If you feel the statement

true, please circle number

l.

made was not accurate or not true, please circle number 2.

If you are not sure or uncertain, please circle number 3.
This questionnaire is organized into sections. At the end of the sections, where
requested, please add any comments/suggestions.

your

experiences and opinions are important! Your perceptions of culturally sensitive
mental health practices piovided by mental health agencies ffiay, in turn, assist the mental
health agencies in improrring the quality of services provided to clients.

TTIAI{K YOU IN
ADVAhICE FOR CONSIDERTNG THIS RESEARCH STIJDY!
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rRB# 95-32-3

CLIENTS
Part A
The client was asked by the therapist...

-.

.

l)

to define reasons for which you are seeking treatment.

2)

if race was a contributing reason for seeking
treatment.

3)

if sex was a contributing

4)

if level of income was a contributing reason for seeking

reason for seeking treatment.

treatment.

s)

7)

1

2

3

1

2

J

,)

1

J

extended family is considered a resource
where you might seek suPPort-

1

2

3

1

2

J

1

?

3

1

2

3

1

2

J

1

2

3

ifyour

if your community is considered a resources where
you might seek supPort.

8)

if you are aware of your own cultural or ethnic identity.

e)

if your awareness or non-awareness of your cultural
or ethnic identity impacted how you feel about yourself.

10)

t23

if a or your church is considered a resource where
you might seek suPPort.

6)

YNU

how your own cultural or ethnic values fit with the
proposed treatment Plan.

11)

if your own culturaUethnic identity could impact your
completion of treatment.

123

12)

if your own culturayethnic identity could impact your
length of staY in treatment-

123
77

Comments/Suggestions

PART B
Please circle the appropriate response.

sex?

Female

Male

13)

What is your

r4)

What is your ethnicity?

African American
Native American
Hispanic
Asian
European
Other( please specify)

15)

What is your culture?

African American
Native American
Hispanic
Asian
European
Other( please

16)

What is your age?

0-17

18-34

3549

50-64

65 and above
17)

By January 31, 1996, what is the total number of months you will have received
services from this agency? 0-1 2-3 4-5 6-7 8-9
10 and above

18)

What was the sex of your primary

therapist?

Male

Female

72

19)

What was your primary therapist's ethnicity?

African American
Native American
Hispanic
Asian
European
Other( please specify)
Unknown

20)

Approximately, what was your primary therapist's age?
5t-64
41-s0
31-40
21-29

65 and above
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C

CULTURALLY SENSITIYE MENTAL HEALTH PRACTICES FROM THE
PBRSPECTTYES OF AGENCY THERAPTSTS AI{D AFRICAI\I AMERICAN
CLIENTS
Dear colleagues,
am a graduate student working towards a Masters in Social Work degree at Augsburg
College in Minneapolis, MN. For my thesis, I am researching client's and therapist's
perceptions of culturally sensitive mental health practices. You were selected as a
possible participant because you were associated with a mental health agency during the
months of December l, 1995, through January 31, 1996. This research has been
approved by the agency from which you were associated with during the months

I

outlined. I ask that you read this form very carefully.
BACKGROUND INFORMATION
This research study is being conducted to provide me with information for my Masters in
Social Work thesis and to provide you with an opportunity to report your perceptions of
culturatly sensitive mental health practices.

VOLUNTARYNATURE OF THIS STUDY
Your experiences and opinions are important! It is up to you whether or not to
participate in this research study. Your decision will not affect your current or future
relations with the mental heatth agency you are associated with or Augsburg College.
PROCEDURES
I utilized a sampling method of various mental health agencies in Minneapolis. The
Directors of various agencies were contacted and asked to participate in this research
study. Upon agreement, the Directors identffied therapists and clients who were
associated with their agencies during the months outlined, and then distributed the
questionnaires to those individuals.

AI{OI\MVIITY AI{D C ONFIDENTIALITY
your anonymity is protected as the agencies will be distributing the questionnaires. I do
not know your name or any other identifying data about you. PLEA$E DO NOT SIGII
yOUR NAIvE AIqI|TITEBE ON Tffi O.U"ESTIONNAIRE. The agency will not
know who has responded or how they have responded. The completed and returned
questionnaires will be filed in a locked drawer at my office at Exodus Community
Development Company. The data will be destroyed by September 30, 1996.
fnformation from the research study will be used for my thesis and will be shared with
participating agencies in summarized form only.
RISK OF BEING A PARTICIPA}IT IN THIS STUDY
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By completing this questionnaire, you may be reminded of feelings or experiences
associated with the mental heatth agency you tre connected with. While it is helpful for
you to arrswer all questions, you may choose to skip any questions that are
uncomfortable for you to answer without necessarily dropping out of this research study.
If this questionnaire does produce emotional distress, please contact the agency where
you prwiously received services from or call the Hennipen County Crisis Intervention
Center a|347-3161.
COMPENSATION
There is no monetary compensation involved in this study.
BENEFITS OF BEING A PARTICIPA}IT IN THIS STUDY
While there is no direct benefit to participating in this research study, this is an
opporrunity for you to report your perceptions of culturally sensitive mental health
piactices which ffi&y, in turn, assist mental health agencies in assessing the quality of
culturally sensitive services provided to clients.

Will you please help in this research study by completing this questionnaire. This
quesiionnaire is a one time commitment on your behalf and may take you approximately
Iift**n (15) minutes to complete. Once completed, please return the questionnaire in the
enclosed, self-addressed , stamped envelope as soon as possible and no later than March
15, 1996. The completion and return of this questionnaire will indicate your consent to
participate in this research study as well as conclude your role in this research study.
Thank you in advance for considering this research study. In two weeks, everyone
contacted by this initial letter will receive a follow-up letter with an identical
questionnaire requesting your participation in this research study. Please disregard the
follow-up letter if you have already returned a completed questionnaire or chose not to
participate in this study.

If you have any questions regarding this study, please feel free to contact my thesis
advisor, Mary Lou Williams, Assistant Professor, Department of Social Worh Augsburg
College, at 330-t 157; or myself at 871-6029.
Please keep this copy

for your records.

Thank You.
Sincerely,

Thomas Adams
Graduate Student and Principal Investigator
IRB# 95-32-3
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CI]LTURALLY SENSITIYE MENTAL HEALTH PRACTICES F.ROM THE

PERSPECTTVES OF AGENCY THERAPISTS AIYD AFRICAN AMERICAI\T

CLIENTS
INSTRUCTIONS

** IF YOU ARE NOT

YEARS OF AGE OR OLDER" OR WERE NOT
ASSOCIATED WITH A MENTAL HEALTH AGENCY BETWEEN THE MONTHS
OF DECEMBER 1, 1995 TIIROUGH JA}TUARY 3I, 1996, PLEASE RETURN THIS
S SED,
QUE STIONNAIRE I-INA}ISWERED IN TIIE ENCLO SED SELF.ADDRE
STAh{PED EN\{ELOPE.**
18

* IF YOU ARE I8 E,ARS OF AGE OR OLDER A}ID WERE ASSOCIATED WITH
AMENTAL IIEALTH AGENCY BETWEEN TTIE MONTHS OF DECEMBER 1,
1995 THROUGH JA}IUARY 31, 1996, PLEASE COMPLETE AI{D RETURN THIS
QUESTIONNAIRE. PLEASE DO NOT WRITE YOUR NAME AN-YWHERE ON
THIS STIRVEY.
Most of the question on this questionnaire can be answered simply by circling a response
that best reflects your perspective. For example, questions can be answered by a series
of numbers such as:
(AXFXOXSXNXIT

543210
If you feel the behavior or action always occurs,

please circle number 5.

If you feel the behavior or action frequently occurs,

please circle number 4.

If you feel the behavior or action occasionally occurs,
If you feel the behavior or action seldom occurs,

please circle number 3.

please circle number 2.

If you feel the behavior or action never occurs, please circle number
If you are not sure or uncertain,

1.

please circle number 0.

This questionnaire is organized into sections. At the end of the sections, where
requested, please add any comments/suggestions'

your

experiences and opinions are important! Your perceptions of culturally sensitive .
mental health practices provided by mental heatth agencies ffifly, in turq assist the mental
health agencies in improving the quality of services provided to clients.

THAM( YOITIN ADVA}ICE FOR CONSIDERING THIS RESEARCH STUDY!
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IRB# 95-32-3

THTRAPISTS
Part A

As a therapist, you ask your clients.......

A FOSN

U

1)

to define reasons for which they are seeking treatment.

s 4 3 2l

0

2)

to explore race as a contributing factor to the reason for
which they are seeking treatment-

s 4 3 210

3)

to explore

contributing factor to the reason for
whish they are seeking treatment.

s 43210

4)

to explore level of income as a contributing factor to the
reason for which they are seeking treatment'

5 4 3 210

s)

if a or their church is considered

Sex as a

a resource where

they might seek suPPort.

5 4 3 210

6)

if their extended family is considered a resource
where they might seek suPPort.

5 4 3 210

7)

if their community is considered a resources where
they might seek supPort.

8)

if they are aware of their cultural or ethnic identity.

e)

if their awareness or non-awafeness of their cultural
or ethnic identity impacts how they feel about

10)

s 4 3 210
s 4 3 210

themselves.

5 4 3 210

how their cultural or ethnic values fit with their
proposed treatment Plan.

s 4 3 210
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Part B
Your agency....

1I)

networks with the African American community

s 4 3 210

12)

employs outside consultants with expertise in working
with African American clients.

5 4 3 210

13)

obtains/gathers information concerning service delivery
and programming for African American clients.

5 4 3 210

14)

evaluates its effFectiveness of servicing African American
clients.

5 4 3210

Part C
Please circle the appropriate response.

sex?

Female

Male

1s)

What is your

t6)

What is your ethnicity?

African American
Native American
Hispanic
Asian
European
Other( please

17)

What is your culture?

African American
Native American
Hispanic
Asian
European
Other( please specify)

18)

What is your age?

0-

l7

1

8-34

3

5-49

50-64

65 and above

B,
answered anything other than 1(Never) or 0 ( Unsure) in question 1-4 in Part
You.
Thank
please list the q,pution number on the following lines provided and explain.

If
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Comments
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Augsburg College
George SverdruP Library
trAinourPolis, MN 55454

